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A B S T R A C T   

Background: There are now over 800,000 registered deaths due to the COVID-19 pandemic worldwide. 
Researchers have suggested that COVID-19 death characteristics (e.g., intensive care admission, unexpected 
death) and circumstances (e.g., secondary stressors, social isolation) will precipitate a worldwide increase of 
prolonged grief disorder (PGD) and persistent complex bereavement disorder (PCBD). Yet, no study has in
vestigated this. Since acute grief is a strong predictor of future pathological grief, we compared grief levels 
among people recently bereaved due to COVID-19, natural, and unnatural causes. 
Methods: People bereaved through COVID-19 (n = 49), natural causes (n = 1182), and unnatural causes 
(n = 210), completed self-report measures of demographic and loss-related characteristics and PGD and PCBD 
symptoms. 
Results: COVID-19 bereavement yielded higher symptom levels of PGD (d = 0.42) and PCBD (d = 0.35) than 
natural bereavement (but not unnatural bereavement). Effects held when limiting analyses to recent losses and 
those who participated during the pandemic. Expectedness of the death explained this effect. 
Limitations: Limitations include using a convenience sample and self-report measures. 
Conclusions: Higher grief levels occur among people bereaved due to COVID-19 compared to people bereaved 
due to natural loss. We predict that pandemic-related increases in pathological grief will become a worldwide 
public health concern.      

The COVID-19 pandemic is a health crisis unparalleled in recent 
history. With currently 23,057,288 confirmed cases and 800,906 con
firmed deaths worldwide (World Health Organization, 2020), its impact 
exceeds even the most devastating natural disasters of previous dec
ades, including the South-East Asia Tsunami and the Haiti Earthquake. 
Researchers have predicted that the circumstances and characteristics 
of COVID-19 related deaths will lead to a worldwide rise in severe, 
persistent, and disabling grief reactions, termed prolonged grief dis
order (PGD, International Classification of Diseases-11, World Health 
Organization, 2018) or persistent complex bereavement disorder 
(PCBD, Diagnostic and Statistical Manual of Mental Disorders 5, DSM-5,  
American Psychiatric Association, 2013). 

Specifically, experiencing a sudden loss, in intensive care, combined 
with exposure to multiple secondary stressors (e.g., infection, social 
isolation, job loss) has been argued to elicit severe grief reactions in 
those experiencing bereavement due to COVID-19 (e.g., Eisma et al., 
2020; Kokou-Kpolou et al., 2020; Morris et al., 2020). Moreover, gov
ernment policy to reduce the spread of COVID-19 (e.g., social distan
cing, quarantine) may yield additional stress, as it may affect death 
rituals and social support, thereby hampering the grief process 
(Eisma et al., 2020). The projected rise of disturbed grief during the 
pandemic is expected to precipitate a heightened need for remotely 
delivered treatments for PGD and PCBD, including therapy delivered 
via internet platforms and videoconferencing (e.g., Boelen et al., 2020). 

Despite the clinical importance of the topic, no quantitative re
search has yet examined bereavement due to pandemics, let alone the 
health consequences of bereavement due to COVID-19 (Mayland et al., 

2020). Specific learning on COVID-19 and the impact of bereavement is 
therefore pertinent. Accordingly, within the present study we examined 
acute grief reactions in people bereaved due to COVID-19 and com
pared these with grief among people who have experienced unnatural 
and natural loss. Acute grief is among the strongest predictors of the 
development of PGD (e.g., Boelen and Lenferink, 2020) and the time 
criteria of PGD (6 months post-loss) and PCBD (12 months post-loss) 
preclude the establishment of diagnoses among those recently bereaved 
due to COVID-19. Therefore, the study of acute grief is presently most 
informative to ascertain if disturbed grief prevalence will rise due to the 
pandemic. 

A local ethics committee approved the present ongoing study. Adult 
bereaved participants were recruited on a website containing an online 
self-test for PCBD. Prior to study participation, participants were given 
information about the study procedure and background (e.g., study 
aims, data handling, and voluntariness). All participants provided in
formed consent. After filling in the survey, participants received a 
preliminary indication if they met criteria for PCBD (including in
formation on its time-criterion and the message that only a licensed 
professional can establish diagnoses). 

The self-test included an assessment of demographic characteristics 
(age, gender), loss-related characteristics (time since loss, relationship 
with the deceased, cause of death, expectedness of the death), and one 
item tapping satisfaction with social support (scored 1 ==very un
satisfied to 5 = very satisfied). Grief severity was assessed with the 
Traumatic Grief Inventory Self Report (TGI-SR: Boelen and 
Smid, 2017). This 18-item scale assesses current criteria for PCBD per 
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DSM 5 and PGD per Prigerson et al. (2009) on a five-point Likert-scale 
(from 1=never to 5=always). Given that none of the people bereaved 
due to COVID-19 could meet the time-criterion of these disorders, 
summed scores of items tapping PCBD (α = 0.89) and PGD (α = 0.86) 
were included as dependent variables in the group comparisons. 

Before the analyses, duplicates (n = 79), non-adults (n = 117), and 
those labelling the cause of loss as “different” (n = 208), were removed 
from the dataset, leaving 1441 participants. We compared participants 
who experienced COVID-19-related bereavement (n = 49), natural loss 
(n = 1182), and unnatural loss (i.e., accident, suicide, homicide, 
n = 210). We examined differences between groups on demographic 
and loss-related variables and symptom levels using Fisher's exact test 
for categorical variables and ANOVAs (with LSD post-hoc tests) for 
continuous variables. We performed analyses in SPSS 25.0 and applied 
a two-sided significance level of 0.05. 

Table 1 summarizes main results. People who experienced COVID- 
19-related bereavement reported more severe grief than people who 
experienced natural losses (PGD d = 0.42; PCBD d = 0.35), but did not 
experience more severe grief than people bereaved through unnatural 
causes (PGD d = 0.15; PCBD d = 0.09). Sensitivity analyses were run, 
limiting analyses on symptom levels to people who experienced a recent 
unnatural or natural loss (≤ 6 months ago), or to those filling out the 
survey during the pandemic (from March 9th, 2020 onwards, when 
Dutch national policy on COVID-19 was implemented). These analyses 
yielded similar results. Notably, people who experienced COVID-19- 
related bereavement more often experienced the loss as unexpected 
than those experiencing natural loss. People bereaved through COVID- 
19 were older and more often lost a parent and less often a child or 
friend than those experiencing unnatural loss. To explore whether ex
pectedness explained the group differences in PCBD grief levels be
tween COVID-19 loss and natural loss, we included expectedness as a 
covariate in an ANOVA comparing these two groups, F(3, 
1227) = 13.45, p < .001. Expectedness (expected vs. other), F(1, 
1227) = 24.75, p < .001, explained differences in grief between nat
ural and COVID-19 losses, F(1, 1227) = 2.65, p = .104. In a similar 
analysis on PGD grief levels, F(3, 1227) = 23.09, p < .001, ex
pectedness (expected vs. other, F(1, 1227) = 36.24, p < .001, un
expected vs. other, F(1, 1227) = 6.93, p = .009), also explained dif
ferences in grief between these loss types, F(1, 1227) = 3.36, p = .067, 

suggesting that it mediates the effect of cause of death on grief levels. 
Study limitations included our reliance on convenience sampling 

and self-report measures and considering a limited set of demographic 
and loss-related characteristics in our group comparisons. Nevertheless, 
this is the very first study demonstrating that more severe acute grief 
reactions occur after COVID-19-related bereavement compared to nat
ural bereavement (but not unnatural bereavement). Our research fur
ther suggests that expectedness of the death explains differences in grief 
between people experiencing COVID-19-related and natural loss. Since 
acute grief is a strong longitudinal predictor of PGD (Boelen and 
Lenferink, 2020), our findings strengthen predictions of grief re
searchers that disturbed grief will become a worldwide health concern 
during this pandemic and that remotely delivered grief treatments 
should be developed, tested and implemented. 
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Table 1 
Group comparisons of COVID-19, unnatural, and natural bereavement on demographic and loss-related characteristics and grief levels.        

COVID-19 Unnatural Natural Group comparisons  
(n = 49) (n = 210) (n = 1182)   

Age (Mean (SD)) 48.08 (15.61) 41.22 (15.49) 46.71 (16.28) F(2, 1408) = 10.49⁎⁎, C > U*, N > U⁎⁎ 

Female (n,%) 41, 83.7% 163, 78.4% 913, 77.6% p = .63 
Time since loss in months (Mean (SD)) 1.95 (1.17) 38.94(75.52) 24.68 (54.56) F(2, 1386) = 9.28⁎⁎, U > N*, , U > C**, N > C* 
Relationship with deceased (n,%)    p < .001 

Partner 12, 24.5% 35, 16.7% 374, 31.6% N > U⁎⁎ 

Parent 25, 51.0% 52, 24.8% 558, 47.6% N, C > U⁎⁎ 

Child 0, 0% 43, 20.5% 59, 5.0% N, C < U⁎⁎ 

Sibling 2, 4.1% 21, 10.0% 53, 4.5% N < U* 
Other family member 7, 14.3% 22, 10.5% 104, 8.8%  
Friend 3, 6.1% 37, 17.6% 34, 2.9% C < U*, N < U⁎⁎ 

Expectedness of death (n,%)    p < .001 
Expected 0, 0% 2, 1.0% 269, 22.8% C, U < N⁎⁎ 

Unexpected 31, 63.3% 171, 81.4% 335, 28.3% C, U > N⁎⁎, C < U* 
Both or neither 18, 36.7% 37, 17.6% 578, 48.9% C > U*, N > U⁎⁎ 

Satisfaction with social support 3.23 (0.98) 3.05 (1.07) 3.13 (0.96) F(2, 1438) = 0.89, p = .41 
Grief levels PCBD (Mean (SD)) 57.37 (9.60) 56.45 (10.97) 53.49 (11.18) F(2,1438) = 8.61⁎⁎, C > N*, U > N⁎⁎ 

Grief levels PGD (Mean (SD)) 38.94 (6.40) 37.82 (7.62) 35.59 (7.98) F(2, 1438) = 10.62⁎⁎, C > N*, U > N⁎⁎ 

Grief levels PCBD ≤ 6 months post-loss (Mean 57.37 (9.60) 56.10 (11.74) 53.19 (10.74) F(2, 693) = 5.46*, C > N*, U > N* 
(SD)) Grief levels PGD ≤ 6 months post-loss (Mean (SD)) 38.94 (6.40) 37.58 (8.08) 35.39 (7.70) F(2, 693) = 7.07⁎⁎, C > N*, U > N* 
Grief levels PCBD during pandemic (Mean (SD)) 57.37 (9.60) 58.16 (9.30) 53.33 (10.95) F(2, 792) = 11.61⁎⁎, C > N⁎, U > N⁎⁎ 

Grief levels PGD during pandemic (Mean (SD)) 38.94 (6.40) 38.97 (6.47) 35.39 (7.77) F(2, 792) = 14.06⁎⁎, C > N*, U > N⁎⁎ 

Note. C = COVID-19 loss; U = unnatural loss, N = natural loss. 
⁎ p < .05. 
⁎⁎ p < .001.  
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